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EMPLOYEE REPORT, Expires 11-30-20086

This report is mandatory under P.L. 86-257, as amended. Failure lo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 435 or 440.
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1. File Number U - %]7 2. Fiscal Year Covered From:
tone A -

3. Name and address of person filing. 4. Mame, hie number, and address of labor organization.

Nawe  nocaR 'L 1 GILES . JR- ““_"_1 Name | rBakery Confectionery, Tobacco Works
- & Br¥ain Millers Union, Local 203T
LLabar Qeganization File Number [_O_ L%jf&/
P.O.Box. Bldg. RoomNo. ffany {7 “_"'""—""—'""""‘1 P.0. Box, Building and Hoom Number, if any[ T
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5. Position in labor crganization. : ——ﬁ}—é z J.dent I ——

Enter appropriate data below If, during tha past fiscal ysar, you or your spouse of minor child directly ot Indirectly had any cof the following interests
{except as spocified in the extlusions set forth in the instruciions):

—
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Held an interest in, engaged in transactians (including loans) with, or derived income ar olher economic benefit of
monetary value lrom an employer whose employees your organization represents or is actively sceking to represent.

6. Name and address ol Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
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7.b. Amount.
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Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatiz penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belie!, irue, comect, and compiete. (See the section on penalties in the instructions.)
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Name of Person Filing OSCAR B GILES ' JR.

File Numbar U-

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiiess
of an employer whose employees your labor organization represents or is actively seeking to represenl, or
(2) any part of which consists of buying from or selling or Isasing directly or indirectly to, or otherwise
dealing with your labor organization of with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

N“quﬂationq;ﬁGroup Protection :

Trade Mame, if any: ! 1

P.Q. Box, Bldg., Room No,, if any I_P_(_) Box 6'307

07 ]

sweet! 1445 Green Briar Place

i
¢y ' charlottesville . .. ]

State (Virginia | zPcode+4 | 22901

-

9. Business deals with:

{____] a. Labor Organization

e

| j b. Trust

EE} c. Emplayer

10. 1f9.b. or 9.¢c. is checked give trust or employer's name,

Name + i . i
Trade Name, if any. t,__ _n______.___._,W_,_.A._.,,"_: PO .mm__.._m_,.,]
P.Q. Box, Bldg., Room No., if any { —— _—t
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ey ]
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11.a. Nature of such dealing.

Room on 10/7 &10/8/04

Two Tickets to football game and

11.b. Approximate dollar value of such dealing.

(524700

12.a. Nature of interest held or income réceived.

125, Amount.

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labar relations consuttant to an employer any payment of money or other thing of valve.

13.a. Name and address of Employer or Labor Relations Consultant
(including trage name, if any).

Name |
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e e

Trade Name, if any: I

£.0. Box, Bldg., Room No., if any Ir

Street !

14.a. Nature of payment.
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State | | ziP Code + 4
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13.b. Is the Business an Employer | 1 or Consuttant { z ? l_
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